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DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



H Declaration 
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with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IT 105 



Elizabeth M. Denholm 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



December 1, 2000 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on th e invention entitled: 



ATTENUATION OF FIBROBLAST PROLIFERATION 



the specification of which 
[icl 

l — 1 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

~| (if applicable) 



i hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56. 



, hereby claim foreign priority benefits under 35 U S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventors 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applic ation^ listed below 



Application Number(s) 



60/168,518 



Filing Date (MM/DD/YYYY) 



12/02/1999 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION - Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications) , or 365(c) of any PCT international application designating the* 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this application is not disclosed In the prior 
United States or PCT International application In the manner provided by the first paragraph of 35 U.S C. 112, 1 acknowledge the duty to disclose 
information Which is material to patentability as defined in £7 CFR 1 SB which became available between the filing date o* the prior application 
and the national or PCT International filing oats of this application. 



US. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



LU Additional Lf.S, Or PCT International application numbers are listed on a supplemental priority data sheet PTO/SS/02B attached hereto. 



As a named inventor, ] hereby appoint the following registered practi tionerfs) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q customer Number " "" " 

OR 



Registered practitioners) name/registration number listed below 



pface Customer 
Number B&r Cocfs 



Name 



Registration 
Number 



Name 



Registration 
Number 



Patrea L. Pabst 
Robert A. Hodges 
Kevin W. King 



31,284 
41,074 
42,737 



Additional r egistered practitionexf sl named on supplemental Registered Practitioner Information sheet FTO/SB/02C attached hereto, 



Direct all correspondence to: □ Custodier Number 

or Bar Code Label 



OR H Correspondence address below 



Name 



Patrea L. Pabst 



Address 



• Arnall Golden & Gregory, LLP 



Address 



2800 One Atlantic Center, 1201 West Peachtree Street 



City 



Atlanta 



State 



GA 



ZIP 



30309-3450 



Country 



United States 



Telephone 



(404)873-8794 



Fax 



(404)873-8795 



I hereby declare 1hat all statements made herein of my own knowledge are true and that ail statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statement and the like so made are 
punishable by line or Imprisonment, or both, under IS U.S.C, 10G1 and that such willful false statements may jeopardize the validity of the 
application or eny patent issued IhBreon, 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Family Mama or Surname 



Elizabeth M. 



Denholm 



Inventor's 
Signature 



Date 



Resldenoe: City 



Pointe Claire 



State 



°- uebec Country CANADA 



Citizen? hip 



us 



Post Office Address 



2 Victoria Avenue 



Post Office Address 



City 



Points Claire 



State 



Quebec 



ZIP 



H9S 4S3 



Country 



CANADA 



51 Additional inventors are being named on tha * .supplemental Additional Inventory) shpet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL IMVEPfTOR(S) 
Supplemental Sheet 
Page __I cf __J. 




Name erf Additional Joint Inventors if any: 



□ A petition has bwn filed for tftfe unsigned inventor 



Given Name (first apd mlridfe Qf any]) 



Elizabeth. 



Inventor's 
Signature 



Post Office Address 



Poet Cfcfice .Address 



Family Name or Sumaxn» 



Caachon 



Quebec 



Country 



CANADA 



Date 



CA 



1475Q roc Auraais - 09, 



6^ ^x?. cU>5S V' 



Name of Additional Joint Inventor, if any: 



Quebec 



ZIP 



mm 



Country 



CANADA 



Q A peSSbn has been filed for this unsigned inventor 



Given Nama (Erst end middle [if any]) 



Paul J. 



Family Name or Surname 



Silver 



frrwcntor*s 
Signature 



Residence: City 



Post Olto Addn=as 



pos! Office Addrosc 



Cliy 



Spring City 



PA 



Country 



USA 



US 



154 Barton Drive 



Spring City 



State 


PA 


ZIP 


19475-5418 


Oonnfiy 



Name nf Additional Joint In venter, if any: 



USA 



□ A petition has beert filed for this unsigned Inventor 



GJven Name (first arrf mtddte pf any]} 



inventors 
Signature 



Residence: djy 



Pest OfTtoe Address 



Post Dtficc Address 



City 



Fsmilv Mams or Surname 



Dale 



Scare 



21? 



Country 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Sufjptemfcy tal Sheet 



Name of Additional Joint Inventor, if any: 



□ A p«tjffSM has b»»h filed for Wis unsigned Inventor 



Given Name (first *nd middto [if any]) 



Family Nama er Surname 



Elizabeth 



Cauchon 



Inventor'* 








Residence; CLiy 


Ste. Genevieve 


state 


Quebec 


country 


CANADA 




CA 



Post QtTlot Agdr&es 



14750 rue Aumais 



Post Qltfc* Addras* 



Cfty 


Ste. Geaeyieve 




Quebec 


ZIP 


H9H4Y3 


Cpunuy 


CANADA 


Name of Additio 


n*i Joint Inventor, if any: 




□ A peN 


Hon na? been filed for this unsigned Inventor 



Ghifert Ngrne (tot and middle [if any]) 



family Name or suroamg 



Paul J. 



Silver 



JrtvfeMor'c 



Bmldenoe; City 



Past Office Address 



po&i Office Addtro 



City 



Spring City 





PA 




State 


Country 



USA 



HfcM ft 



us 



154 Barton Drive 



Spring City 



sure 



Name of Additional Joint Inventor, If any: 



PA 



19475-341$ 



country 



USA 



□ A petfood has beert fifcd far this unsigned Inventor 



aivan Nama (first and middle [it anyp 



Inv»ntoKa 
Sifrtature 



Residence: city 



Pom OTTIc* Address 



Post OKiee Adflress 



City 



Fami l y Name or Surname 



State 



Pate 



ZIP 



country 
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